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[CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of

Chapter 163 of the NC General Starutes and that no funds are commingled with prohibited or other undisclosed funds. T
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CRO-106 NC State Board of Elections December 2007
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el 1
North Carolina
State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Threshold

This Certification is used by Candidate and Party Committees only, to declare or withdraw the commitiee’s
intent to raise or spend under $3,000 in the current election cycle

FILED BY: -

Committee Name: @mﬂi{&_/g 7@ injl /7? C’Aﬂ .ca,/ ,Z) é)ﬁg__.,
Treasurer Name: Maﬁ%_ﬁ_%f‘ L2 j_ i 9,
Treasurer Address: /29 'Lachridrw e

(include city, state, & zip&jltg%am N d A 1743

Treasurer Phone: 4/9-3208 -6 a5

Check One:
__ 1 certify that this committee intends to neither receive nor expend more than $3.000 during the current
election cycle under the procedures set forth in G.S, 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committes exceeds $3,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

2; I am withdrawing my Certification to remain under the $3000 threshold. I will now be required to
file the next scheduled report for all contributions and expenditures that have not been previously reported
from the beginning of the current election cycle. I further agree to file all future reports required.

4 -2/-2008 Vi /»%—f

Date Signed w: Signature U

Note: This Certification s to be fited at the Election Board where the committee’s campaign reports are filed.

CRO-3600 Certification of Threshold June 2067
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e s ST ek B AT | 3| 554,00

NC Stute Bosrd of Elections

April 2007



Aggregated Contributions from Individuals o
Optional form used to report NC Contributions From Individuals of $50 or less

1% Commiitee FulEName (ind Euid e bRl Rl e T o T i ._-I'.'"_f-'.[.?.!-.'fl N umber: T_l::;T_:;__:_‘,_:.;:;:-?:L-
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{This line must b on line 5 of Detailed Summary Page CR{O-1100)

CRO-1205

ML State Board of Elections Apeil 2007
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Dpummi form used to rcpﬂrt NC Contnbutmns From Indlwduals of $50 or lcss
s o e il N E DRt b e ar

omm ;H'—’-*Isf.-e.-
-r|.l j|1 !itf ....I.]

[

] a0 |

| | G 4-29-08 |5 40. %
] | Cash Seou-08 |3 o %

5-0/-08

@M ‘__5:'{31'-'{:'9 $ ta?{?-da

Cosich $-03-08 |8 S0
Can A S-o2-08|8  50.%

/
/
/ % s-0/-08 |8 250
/ Y4.29-08|5 25 7°

[ |Caat 437-08|% 0.7

Osewe| Casg b 4-29-08|5 577

Em / %&J S-0/-06|° 57);'3

= ash £-pJ-08|% ~50 Y
ETotalonlythisIEge $ 'ZSO C’CJ:
P e At e R LN~
Al 2007

CRO-1205 NC Stute Bosrd of Blections




. . .. Amendment
Aggregated Contributions from Individuals  pg. i _’J[_ O ves )ﬁap
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CRO-1205 NC State Board of Elections Apr 2007




‘Contributions from Individuals

Pg_Lnf.i

Use this form to repott individual contributions over $50 or contributions under $50 if form CRO 1205 is oot us

a} mmr#!# (o]

-8
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(inciude clty, stute, & zip) |
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S /00.°°
 Prior_[g. Account Code [h. Form of Payment [ In-Eind Description 1. Dute (mm/ddirryy) [l Amount
- [ Check #-2s5-c8 |8 100. "
O $
(| $
. Full Naime, Miiling Address & Phone b Jub i, Comiments
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fl‘?a?? TJerome %%ad:-
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[ Bror [g Account Code  |b, Form of Payment |1 In-Kind Description . Date (oun/ddfyyyy) |k Amount.
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Cheek

4. 25708 |*
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{include city, state, & =ip)

Wi reed 10 »{m%mg,
J’SE’ Sﬁadzjf
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c‘xo-um ““NC State Board of Electioos ARl 2007




| Amdml

Contributions from Individuals Py 2 of "? O ves ?m
Use this form to report individual contributions over $50 or mmbnﬁons mdu' $50 ffuﬂn CRO 1205 is not
3 T e Bt NS ek B TEOR Al p 6 e _ . e L0 TR N AT

{ {H'ali ||||1 ]ll LOETTE it 1] L
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Durham , NC 27713 DAS e Boction Boms o Tty
5 '}ﬂgi’ﬂ
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k- Prior |g Account Code |h. Form of Payment i T -Kind Description |. Date (mm/ddiyyyy)  |lc Amomnt
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O

CRO-1210 HC Stute Board of Elections.




Contributions from Individuals

« 1! |
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NC State Bonrd m‘FLlH!lum

Aprt] 2007




Contributions from Individuals u ¥ 2 Lu Yes gn._.___ |
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CRﬂ-IzM NC State Bourd of Hlections =5 et 2007
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e S

q
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20 [T N mbEr

(include clty, stute, & zip)
G-rf-ﬁ £ &ndr&m‘fo/& e. Employer's Mome/Specific Field

kﬂ- Ci F&F Cnur'r e. Election Sum to Date
Ca.m.j,mc/ A7513 § .-"OO-M
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I
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O §

CRO-1270

NCSm:Bm—dufF.In:hnnl




b « ‘iLgY..

Contributions from Individuals
Use this form to report individual contributions over £50 or contnbutlons tmder $50 1f form CRO 1205 is not
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W Smie Board of Elections

CRO-1210




Contributions from Individuals

Use this form to report individual contributions over £50 or contnbuuons under $50 if form CRO 1105

15 Cornmittes FallNine i b FimidiEepplicabieis 0

Elnr.hd.e city, state, & rip)
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71

i iﬂ-\ e q‘
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;;4. ol e 68 ]
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H-A5 08

AT A O T
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:';.:{lllil:pllll 1} ]Huluu”l[l
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mfk'a. (oo b aed
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CRO-12140 NC State Board of Electinns

urham NC 29705
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O §
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Contributions from Individuals
Use this form to repo

oMim 1‘-]4-?&_,. _7_&

.. Full Name, Mailing Address & Phone
| (Inchade eity, state, & xip)

.{mli-q'-hllinlh -1L|':-'|-'=__-:'i|:'r:|.r'|': e v
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frmmqn: N N L ail Firmel i “'Iul M= ;

T dse

Maek - Andfron MGHI’E:-(GM
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L ERES

R
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L1 -Kind Description

[ Date (mm/dd/yyyy)
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(oo k

4-23-08 |°

| oo, 7




["Amendment
Contributions from Individuals =" [N - 9_Lgvg_;|£(v_
Use this form to individual contributions over $50 or contributions undcr $50if form CRO 1205 is not
‘r:rmm:“/"fﬁz- 7; - fzaff :C’Aa.eﬁ b .
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{Incinde city, state, & =p) -
7 jM
Cﬁdﬁj@-{ M [ Emp{ﬁ:’l Name/Specific Field
0 Gxw b P ' |
o M & Election Sum to Date
Dutham; e 27757 Wane |s 250.9°
§ Prior 5. Accomnt Code [h. Forg of Payment _|I. In-Kind Description |- Date (mamiddiyyyy) |\ Amount =
| "/ ip)
o [ | CheeL 4508 |3 250
= § |
O $
Full Nuime, & Phone b, Job TileProfesson . Commeents
(nchade city, state, & xp)
. Employer's Nume/Specific Fleid
| = Wection S (0 Dute l
s ey
If. Prior |g: Account Code  [h, Form of Payment |1 In-Kind Description J. Date {mm/dd/yyyy) lic Amount -
0| & |Soses 3‘ '
(] s
I:! $

‘ qn 1l|1|| QLG NG ELTIE

! F‘nﬂh'mmmﬂmﬁl’huul

__ﬂ‘wﬂ'ulh! city, state, & =ip)

B. Job Title/Prafession

¢. Employer's Name/Speeific Fled

ﬂnﬁinﬂ Sum o Date

5
V. Prior |(g. Afmlm Code |h. Form of Payment LT «find Duu‘lqr.lm . Date (mmdddyyyy] |l Amomnt
| $
| $
a §

M Stater Board of Electons




Contributions from Other Political Committees py _/ { EI Yes N No |
Use this form to report contributions from other cand:date, referendum or PAC committees
] { JI'II'III“--.} II pE D f'u _-'_' -“_:.E_:T_‘: '. T . <l -'.- TR I_T l;;“'_'lcuj'ﬂ'-:" it -Eli:'?:;j.:'i.\:-:::i

MMMW&HM:
{h.dml:my_m&ﬂp]

/0
Ys ”75;.&,/ Ll ﬁ%mu

Ge é o0 | Flection Sum to Date
| R = A S A500.%°
Ji: Account Code g, Form of Payment b, In-Kind Description L. Date (mm/dd/yyyy) _|i. Amount ]
/ Cheok 05-0/-2008|S _2500.%°

b

(include ey, stute & lp) Er:nmdm O rac
Zﬁ/ﬁm V. 5@% ﬁmﬁm
AL [ Fedenul County;

00 H nfrma.m _D-E-HE- O ste Maunicipality: [e. Blection Sum to Date
Dueham NC 27703 s Jop.’%
B Account Code  |g. Form of Payment h. In-Kind Description [I. Date mm/ddiyyyy)  |). Amount

|| CheeL 504-08|% (00.7
b3

: |'.|11-|h||'|.?| !fl || 5
FnﬂNn-!.Maﬂhsmrm&m

(inchude city, state, & zip)
O suee O Mmh:lpuﬂw . Election Sum (o Date
5
B, Account Code [ Form of Puyment |b. In-Kind Deseription [i. Date fmmvddfyyyy)  [j. Amoamnt
5
$
5

CRO-1230 ' SNC Staie Bourd of Hlocticns.




Amendmeni ;
Disbursements e [ af L I:lyp"_g!sg_m

Use this form to report expenditures from the committee for, operating expenses, contributions to candidate/political

Commeblee To 8 -sluek Wehuul D. D ]

Operating Expenacs Conmribuons to CandidaiesFolities) Commitiees Cadinated Party Bxpendinores
. Full Name, Mailing Address & Phone b, Conrdinited Commities Nume il. Commnents B
imelude cty, state, & mp)
éﬂ-m 8 GL&-ILD c. Level Registered (Specify) |

J"f._j_.{? M{&.{_} %E}E (}?mmm 5 \_D-E'l‘ 2l 4 gi::ﬂl E m:]ﬂl“}' . Election Som o Dite
| Durham, N 27743 5 7352

¥ Aveonmt Code |8 Form of Poyment [ Purpose Code |, Thate (mmddd'yyyy) J. Acnani I Required Remaorks
foob ¢..5-:3>P,l! Fes

J Chael C |4.24.08 |*73.52 | “Funpadisca

i
Full Name, Mailing Address & FPhone b, f‘.unnlllnlleﬂ Committes Nume i, Conments
__{include city, state, & wip) )
No‘l‘ jus+ P&LP@F . Level Replstered (Specily)
n ‘ount H
/O/O Wf mdlﬂ \?4' _n;:lf Eilmlz;mw: e Election Sum to Dmte
| Duchom No 27701 s 9828

. Account Code ig,‘r“m-.u:l of Payment b. Parpose. Code li. Damte (mmdilyyyy) |l Amount I Bequired Remnarks
¥ = SN .S le £

r | l Q(\EQ/{/ K "'}‘JE'&E‘ 3 “.)2+ 3. Pﬁﬂ-‘t&ﬂﬁ A
) rh/\ 5 90, | L-:.E Sepphes

L=

_ (nclude city, state, & #ip)
SPQC-L&&JCL«-' MQ az e
m + . Level Registered (Specify)
‘3'3' w. an [ Federal O counry:
\;bu.r"/]a/rw MC g"]’]o ) [ seme O Monispality: je. Eicction Sum i Date
/ 8 ‘
s 300 °

k. Account Code  |g. Form of Payment |, Purpose Code | Date (mmiddiyyyy) || Amoumnt i Reguired Remurcks

\ GL\PJE/% A’ 426 0% sm'BOQ.ﬂD ,Jr;fu.erhﬂmmbf—
B S T T ]
ROAE Rk

-"J'F s _.' ¥ i B i i 18 rermy i 68
i EATL a8 - SO LR E oy r*‘ O T it PAEEA e PRI h L g —ﬂ-‘ 1 TiNy é /#3-' 'ﬂ-,j
(This line goes in kine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) L 3\5’ oo E
(This line goes in line 13b of Datailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i; ‘ é b l’L 3
e ——

(Thix line gy tn line 13c of Detalled Summary Page CRO-1100 if Coordinaed Parcy Expendinmres)
7 PUF056 C T T A D R T e e
7 Bllrpose Codess | Fstine Apentithre sodein. o) Gy e RS S e S T

A" - Medin B* - Printing C* - Fundraising D - To Another Candidate

[E - Salaries F* - Egquipment G - Political Party H* - Holding Public Office Expenses

1 - Postage J - Penpaltics K* - Office Expenses 0= - Other

R e i e R T Peaed TS e (RS e S A Ve

July 2007

CRO-I310 NC Sune Banrd of Electionn




Disbursements

El]l—.n- u

; ngE::pm-.nu “. L

include city, state. & wip)

se ﬂns form to report :J:.pmdltm& from the committee for;

Pg_2._ of

VN -r

No
operating expenses, contributions 1o c&didamfpo‘%

Hi(&ﬂ«tb Sur\)

. Level Registered (Specify)

2938 Pekedt K4 O Domn o
._thl"{'\a/ml UQ 3')'705 L] St nmicipality; € o1 L
5 !?'ﬂ'?_ o
| Account Codé g Form of Payment __|b. Purpose Code  |i. Date (mmidd/yyyy) 1. Amaunt I Required Remarks ]
| 1Cheek A |szor-08 70748 | Aduer +
h]

. Full Name, Mailing Address & Phone
{inclnde city, state, & wip)

Ngeﬂs&l’hone
| (include city, staie, & zip) ﬁ)/{
ﬂurhw O Hes Boies [ megimen Gpeey ek, )
Al £. {\ H"LL St E‘]:::MI D;m:igp.u Election Sum to Date
| Vuweham K10 ! - ” " o

s AS0,
ccount Code |g Form of Payment  |b. Purpose Code |i. Dute (mm/diyyyy) |J. Amiunt i Auiral RO

L | Crack | 6 |sm0i-c8faso”™
L3

b, Coordinoted Commities Nume

/21
UM Aocs

{This L u!uhu-li: r:fﬂr.mim‘ Summa

F“ Eqmpmrnt
I - Postage . J - Penaltesd
i_l;‘.. _.m e Hﬁifw Dl ananon W _
CRO-1310

jc)kr\ﬂul E)ﬁar c. Level Registered (Specify)
O redem L] County:
. [ Municipality: |e Eiection Som to Date
s )47
Account Cede | g Form of Payment b. Purpose Code | Datr (mm/dddyyyy) ). Amount i, Bequired Remarks
l Cheok | E | 5-00-08 1% %
s

(Th:s uegossm lme 1 3a af Deuulzd Summary Page CRO-1100 if Operating Expames)
(This kine goes in line 13b of Detailed Summary Page CRO-1100 if Cantnb to Candidates/Pokitical Comm)

.M.EEHHI-]

a\-dﬂ

G Political Party
- Office

D-To Annﬂmr Candqrius

H* - Holding Public Office Expenses
Expenses o* - {mmr

?&E’h‘?ﬁ‘ﬂef R L Dy o s e A e N

NE Suite Bound of Electuons

July 2007




Disbursements P l& Q Yes ._%’!2_ :

Use this form to report l:,xpmﬂmms f'mm th.e mumn:tne for; Dperating expenses, uunm:::murns 1o candidatepolin

C.l!inl.'l.nd -:“nmmiu: Wit
(include city, state, & Hp]
o PLEL Al amees Tvel Regisiored (hpecity)
D Faderal D Cmnty:
0 swe [] Mumicipality: |e Election Sum to Date
ALS.0
Jr Aceount Code |y, Form of Payment b Purpose Code |1 Date (mm/ddlyyyy) |5 Amount [ic. Required Remarks = |
I C,wa(, ( |5-06-08 28599 Doralim
]

. Fall Name, Mailing Address & Phone
{inclpde city, sate, & wp)

TroshA Mou\nc‘ Com me"‘ 1:.1.cvell'vt=giltﬂadt_ﬂpﬂ:ll'j'}

] Federnl 7 Coun
|g"’10 Somes S [ s = mzmuw. . Klection Sum to Date il
\_’)urﬂ‘\a.m AC &7707 $ ?O'{x)
- Account Code  |g. Form of Paymeni [, Purpose Code i, Drate (mmidd/yyyy) ). Amount . Hequired ;j{ r ﬁ{;
i H‘m TR T
5
Full Naine, Maiting Address & Fhone b, Coordinnted Commities Name . Commnents =

(include city, state, & *Hp)

Whi P . } Poll
304, m.;& Dr o rohr

DFr.d:rll L] counsy:

O s [ susicipatity; (e Election Sum ti Date
k. Account Code | g Form of Payment b. Purpose Code |1 Date (mm'ddiyyyy) |J, Amount k. Reguired Remorks
| Choed | E  |503-08 202
5

(Th:s line goes in line 13a of Deunlzd Summar_v Page C‘RO-HDO if Operating Expenses) Y 5 ?
(This line goes i line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) é é LIL-% ,
[This line gun in ling 3¢ of Daiatied Sammary Page CRO L1100 {f Coordinied Pm_! Espenditures) —

R L o o i allred Ees o B
B* - Printing C*- Fundraising D-To F.nu:h:x Cand:dau:
[E - Saluries F* - Eguipment G Political Party I'I* Holding Public Office Expenses
I - Paosiage J - Penaltici - Office Expenses - (ither
OB RS SRR i Ty e R AT Rt B S

CRO-1310 NC Smte Board of Blectinne



Ameniment
Disbhursements w 4 oa = D_?E'_u M Ne .

Llsc this Iurm (14 ruport c;unnd.m.wes from the commitise for; operating expenses, contributions 1o candidate/palitical
* i l -

E?;yﬂ. £ )il ?

K] Opcrin Exponses__
. Full Nmnz Mall.mg Address & Phone B h Cnnrdhw.ed cuumiuu Nume
(include city, state, & rip)

Nﬁfhonaj Concn‘ Maqro U)OWI% —Lovdl Registered (Specily)

n_f'fdu'll -_!j Coapry:
O swe [] Municipatity: [e. Election Swm to Date
[00.°°
I Account Code |z, Form of Puyment b, Purpose Code |1 Drate (mmdddéyryy) |). Amoant . W“m
{ CR@.M&__ A 5-02-68 [*[00.9° ;ir.#uzr-hﬂmeJf‘
L

l. F'nll Nnmr, Msillng Address & Phone
(include city, state, & zp)

NC Federation of Womens Clubs emioa e
"] Fedem! [ County

0 s [ Municipalicy: [e. Election Sum to Date ]
s (LD,
Acegunt Code  |g, Form of Payment o, Purpese Code |1, Date (rm/ddéyvyyy) |J. Anant I Beguired Remarks
r ] C/[“).Ql'/k A S-03 00 £0,°° ﬂoluw'hsimuﬁk_
5

. Commenis

x. Full N {-nmgmmms & Phane
finclude dﬁl._mt:. & wp)

J—DS@?‘\ (,U:”Ia,m.s ¢ Level Regisiered (Specify}
Uchﬂ:l [ Ceuney:
__D Swie [0 mumcipality; | Election Sum fn Dute
s |DO 00
k. Account Code  |g. Form of Payment h. Porpose Code i Date {mov/ddiyyys) [j. Ameoomt k. Reguired Remariks

I | Cheol | C. | 4-2908 00 ® |FRATER

i P
( This line goes in Ims 13a of Dcm:led Summary Page CRO 7 00 if Opermmg E:psnus) $ 3 g
(This line goes in ling 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Polifical Comm) é @ /7(»3_,
¢I'Iu.rfme gaes in line 13¢ afDetalied Surmmary Page CRO-1100 & Cnurthm:n’}’ I Elwrndm:} |

D '!‘rJ A.nnl‘.]].ﬂr Camhdm: -
H* - Holdmg Public Office Expenses
0.

T - Fundrnising
G Political Party
camakio 8 A
Tuby 2007

CRQ 1310 NI Sz H-m.-n] of r.




Disbursements Py _i o /7- O ve Mun

Uge tns form io repor] expenditures from the commirtee for; operating expenses, confributions to mmdnﬁpuhncn]

éammﬁ#ﬁ’&, 7.5 -Ja/.eg,z i - &

’ I 'H. ll-l'h :|I- r I:n i ..I:.‘I'.:.-:' :.- o '.I:.__"."._.;.'_'_.'_'..'.._'.f

Operating Expengcs Crmitrthations i Candidatea/Politics] Commitiess Cooedinuted Pary Expendimres
& Full Name, Mailing Address & Phone . Coordinsied Commitiee Name  |d. Commmenis
Dickhm Lhs Courarl
R.ha/w\ ‘ﬂﬁb‘h‘ Wy — P
IR0 Moeris SY. | = el = e
; "\ U 97. 7 ) (L Sute Municipality: | Election Som to Date
\_Dl-l rtadam, & 7 / s 3 (0 5 0 d
~Necownt Code |g Form of Payment  |b. Purpose Code |1 Date (mmidd/yyyy) | Amount %
S0 FlaBagl
1 Cheek e | 4-2-08 wa*w*” D bidiacer,
i l\EE/t c?,w Fac-l‘h_f r——oﬁ.

'« Ful) Neame, Mailing Address & Phone
finchude city, state, & =ip)
Sun Trws T
Po Box (2227 S Fedem é““fﬁur =
M swate Municipulity: [e. Election Sum to Date
Orfandlo, FL 32862 e
17.885
Account Code  |g Form of Payment | Purpose Code i, Date (mm/dd/yyyy) |J. Amount ﬂmnﬁfﬁ Lf
z - ¥
| ([ Debt K |4-21-08 [ 1795 (b Cimprign Exp.
3
Full Name, Mailing Address & Phone b. Coordinated Conmpittee Nume  |d. Comuments
{hdud!dq.m;ﬂp}“g
L quit,{r. FirvEl -
bsa G e Rl
Sate Musiripaiity: t:_El_ecﬂonSnmtoDate__ ]
\_Du..rvh MO L7704 ‘ 735“3
|t Account Code _|g. Form of Payment h. Purpose Code  |i. Dute {mm/dd/yyyy) ). Amommnt k. Required Hemurks

{ C[nr.ac'_/L _6 4 JL {;5 S‘i's‘o'w };ﬁgﬁa SLS‘-'OG:‘“U_I'—P-S.
5 ! 8’56—0 Prl_ﬂhﬂ.:i Dyoahwres

=l 5
[’?E'Q_

(Th e goes in .!me 13a af Detm.led Summary Poge CRO-. 1100 if Operating Expemes) $ Q 4 8 3 8
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to CandxdatsslPohtu:nI Comm) 6 "
f)"i‘nlhne ocsmhnel.?cofDmdcdSummmer ge CRO-I1100 Gu#rq‘inﬂad'.l’pﬂ pendifares)

A ra

: Biiypose Codesy (e it S B
* - Media B" - Printing C* - Fundraising D - To Another Candidate ’

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - P Age J Pmﬂl{lﬁﬁ K. (MTlice Expenscs o* - Other

TR e e et SR, i vequied TemEns (T e e T e S T T (LA
CRO-1310 N State Board of Elections Tuly 2007

—



Us: this Inrm 1o rmur.'. mmdlmms from the committee for; operating expenses, contributions to ns to candidate/pali

Disbursements Pe _é_ of /2 Dm tth

11"’] \‘I; lll‘lhl'll |1-ru|"'d| Tl i
Contritutions to Candideies/Palilicel
e .?4‘" i L1 : :::,..._..
. Full Name, Mailing Address & Phong b, Coordinated Committee Name
Kinciude city, state, & =ip) ;
S

The “Tndy Weeki
JA37 £ flanwiin S T Fedel L] County:

1 suie [] sumiciputicy: |e. Eiection Sum to Dute
¢ 278 - :
@f’\a,’)l@,p UL, Ne 275 1 ¢ 429.97 |

. Account Code  |g Form of Payment . Purpose Code |1 Dale (mmdddiyyyy) |J. Amount k.linqmudnmrh

Qhec,k I&T Qdufﬁmj—_

" Mﬁlmuﬂmm&l‘hm
(mchade clty, siste, & sp)

—The Carolina. TimeS
919 F ettenlle ST R

w—lf\m NC 2770] clpulity: i

s R/.50 |
b Account Code |g Form of Payment  |b. Purpose Code |1, Date (mm/dd/yyyy) |J. Amoun [k Reguired Remarks
= ‘ '"!IEC'/& A' ‘f*p’»j'*ﬂﬁ’ i /.-24"-«‘5D %Ezﬁlﬂmmﬂ‘}‘
]

. b Cunrd:lnn:l:d Cunnitm: Nl.m: d.

(include city, state, & zip) B
rfftzn% /f’féuné& &, Level Hegistered (Specly)
[ Fedent || :
[ | “b + S+ [ sue O Wm:m;, e Election Sum to Dute
Durham N 2770/ s e
it Account Code g. Form of Payment [, Purpose Code |1, Date (mo/dd/yyyy) (I Amonnt k. Required Remorks

| Ol | A |4ay-08 245 7| BIRRE cex
T T37.30

(This hne goes in ime 13a of thaded Summary Page CRO-I 100 if Opemtmg Expeuu.r)
(T.'m line goes in line 13b of Detailed Summary Poge CRO-1100 if Contrib te Candidates/Political Comm)
age C:Hﬂ-”ﬂﬂ#'['ﬂard.:uhd Party Kxpenditures)

{t = -. H e H‘ 4,.1I‘l.fr_‘1-| ﬁﬁ_
Funﬂralsing D - To Another C.mdlliu!e
E. - Snlm:n:s G Political Party H* - Holding Public Office Expenses
1 - Postage .I Penaltics K" Oﬁke ENSES 0* - Other
e TR S et eI T Fost e oS A (M o R s

CRO-I310 MC Stiie Board of Elections Tuby 27




: Amendment
Disbursements Pg T ST Ove _ym_.,_
li

Use this form to report expenditures from the commitiee for; operating expenses, contributions to a:audu!ildpu idcal

Come tee To &-hed Michaod D, B

Dperating Erpenses Contribudgons w Candidites/Political Commitises Coordinated Party Expendipues
Full Mame, Mailing Address & Phong b, Coordinated Committée Mame  |d. Conments
iinclude city, state, & 7ip)

Maxine :E}\ﬂsdh  Level Registered (Specify)
"] Feden 1 Coumry;
[ suwte [ Musicipality. |e. Edection Sum to Date B

s (25 °°
¥ Account Code g Form of Payment | Purpose Code L. Date imn/ddiyyyy) r Amount Ik.zﬂfq;i_rkdnmm-h
i 7 ol |aTe
[ C(’\ﬂ; k- (. $-2¥-08 |AS. FuniDR. IEE_
3

‘! '\h Hllll,:li il“ll ':.'-..-.:: '-:." -'-'.'::I
! Flﬂle:.M.ll]lnlAﬂ.d.rmh!'hm:

{include city, state, & xp)
US PS e
JYOD ,Sh [RPNYATYTN RMA EL‘Fjiml - éwl:u'ﬂc}':
State Momcipslity: (e. Election Swm to Date
\DULQ}BO/MJNG L7707 B : 4},'0—8_
|- Account Code _|g. Farm of Payment | Purpose Code |i. Date (mm/ddiyyyy) [j. Amount [l Reguired Remurks |
| LT | T 42808 [ H50]  Shungs -
£ v

"]Jln— |1ul||'- [
1 FullName.Maﬂ.mgAddress&Phoue

h E.umﬂlnlmdl:nuﬂuuh{n: d. Conmments

(imclude city, state, & zip)

w}\ol?/ FOO bs = Level Registered (Specify)

(0S5 Proad . I Fedeml [ Coanty

O sue [ Municipaity: [e. Election Sum to Date
Duwrham KE L7728 | s g5, /e

|
k Account Code |g. Form of Payment |, Purpose Code |1 Dute (mm/ddfyyyy) r Ampunt k. Required Remarks

] f.' ir\pc,P’_ C/ 4.20-08 $ 4.5 b Fooh Fot fwrdmiser

t, L L
(Thzs qu goes in Ime 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b o_f Detailed Summary Page CRO-1100 rf Contrib fo Candidates/Political Comm)

15664398

'_-"\-qn Iﬁzw%w-{ﬁ-ﬂ
- Another Cnnd.:d:m:

G - Political Party H* - Holding Public Office Expenses
i ) It ~ K* - Office Expenses 0=- Du:r.r

W Ta P At S e TAnAtiOf 1 Fequired ryimnris el (RIS

Iq.l!ﬁ{'_"‘j‘- '-.l“-—ﬂln oy S ﬁ"ﬁ wi Lt
]

CRO-1310 NC Stare Board of Elections Tuly 20477




Disbursements Py ___Z-_ I:I Yes %/{E
it

Use l'hlS form to report cxpendmrres from the comlmtl.cc for; operating expenses, conmbumms to candidate/pol

+Full Name, Mailing Address & Phone
(Inclnde city, state, & wp)
C he.mc’u.ﬂ»’ :)WS . Level Registered (Specify) |
T Fedeml 1 Conary:
[ s [ Municiputiry: |e Blection Sum to Dute
_130.99
 Account Code  |g: Form of Puyment i Purpose Cade ||, Date (mom/ddfyyyy| j. Aot k. Reguired Bemarks

| p)(\e,n/p( < | 506 -08 P 120.9¢9 | palll cowdier -

Full Hum:.-MliHng Adltrem & Phone = ] b. C Itu Mame . Commeents

| (nclude city, state, & 7ip) : .
_D lame, Haskms t. Level Reglutered (Specify)

1 Federt [ County

D State D Municipulity: |e Election Sum to Date
. Account Code_|g. Form of Payment . Purpose Code i Date (mmiddivyyy) |J. Amount I Heguired Remurks

o | C}Lﬂcxf; £ S-06 0% [ 130.° leA“ oo fm_

{inclade city, state, & zip)

j“hrm &‘l’ M‘ﬁ\r@,{ ¢ Level Registered (Specify)
([J Federal [J County:

D Stare D Musicinaiity: (e Electinn Sum (o Date =
s |.3D,9¢9
k. Account Code |z Vorm of Payment  |b. Purpose Code |1 Date {mm/ddfyyyy) J. Amommt le. Required Remirks -
| Cheet | € | 5-0e-08[ 130.99 irpa.-L{ cerpbe]
%

B 5 : = TR T ; fy L2 = 4
(This line goes in line 13a of Detailed Summery Page CRO-1100 if Operating Expenses) 5 : é 3 \3 8
(ﬂm bru goes in ime 13k of Detmled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | ’

SH—
L ﬂ!**ﬂw%.-ﬂﬁ;::‘ﬂa ; b s e e
Fundrmsing II Tn ﬁnor.h::r b‘.‘.‘md:dm:
F*- Equ:pmi.-nt G Polingal Party H* - Holding Public Office Expenses

] - Penaltes Other

K* - Office E:pcuses - OF -

detdiled’s priired Teninris feld (RiEas A S A TR
C’RG-I 31 U MC State Boaril -:d'Elnmum. July 2007




Disbursements

Amendment
Ove gm;
Use this form to report cxpendltures from the conmittee for; operating expenses, contributions to candidate/polti

iimclude city, pate, & wp)

'. " ni]ing ‘Address & Phone

4

Pg

h. Gunnﬂnlln.ﬁ r.l.r.v: hnme

z _/-L

Melvin Wilhis

. Level Registered (Specily)

~Pull Name, Madling Adiress & Phone.

U_F'-'-ﬂ-m'ﬂ ] Comery:
[ soue ] Munisipatity; (e Election Sum ts Dt
130.9°
f. Account Code | Form of Puyment b Parpose Code  [i. Dote (mm/dd/yyyy) |5 Ameunt k.nequimdnmrh
| Qh&k E | S5-0L.-08130.7° D&Jl L:,»,,.,L,M..-—
b

d. u-.un

(include city, siate, & 2ip) i
[ectrese %ot)\ngor\ Lol Regisered (Spedfy)
[T fedeal 0 Couny
D Stafr D Momcpatity: (e Election Swon i Diate
s |130.00
- Accouni Code  |g. Form of Payment |1 Porpose Code i Date (omyddiyyyy) |i. Amount hnmq!rdnmuh
o Cfnf.aL__ff_ S-0b-08 |5 130,00 Pl (rete ]
L
o Full Mosne, Mailing Address & Phone b. Coordinated Committes Name d. Commmesnts
{include city, state, & wp)
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Disbursements Pg

Use rh15 form to report cxpendmmcs from the committ
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_LD‘S:H_

ee for; operating expenses, oontnblmons o candidate/poli
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o I"1-._;
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G—racﬁ, mﬂ GI ~tHh
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[ swme ] sunicipatity: [ Election Sum to Dite
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MMM
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5-0l-08 |5 40.°%°

Full Nome, Mafling Address & Phone Courdinaied Committee Name |6 Commments
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Use this form to r:pm upﬁudm:rcs- from thc committee for; operating expenses, contributions to candidate/p
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Amendment
Disbursements w 12« 1210 ﬁnu

Use ttus form to Teport expcndmn:es frnm thc cormmttee for; operating expenses, contributions 10 candidate/political

. Loudimu-.d C-unmitta: MName
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| Durham, e 2770 T
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48-Hour Notice

Use this form to report all contributions of $1,000 or more.

pge | o _| Ove

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period begins the day after the last day
of the 1st Qrtr-Plus report period and ends the day of the Primary and begins the day after the Iast day of the 3rd Qrir-Plus

report and ends the day of the General Election,
This

—

ties Infirmation pE T

notice may be faxed in order to meet the 48 hour deadline.

L. fae - | TN 3
-~ ‘.r-h i . .
Tomm e Jo %e-akat Michael D, Ba
. Mailing Address (include City, State snd Zip Cade) U d. Report Date
702 Basil Drive S=/-08
_DL:.FL!H}T*\; MC/ .;z?"f}fr’g & Phone Number
A2 e/
Full Naume, Mailing Address & Phone . Full Nome, Mailing Address & Phone
(imclude city, state, und wip) -] {inchads city, stute, and =p)
e 7@&;’%’&5 P{/ﬂﬁz
457/ M«fém ¢ Aand.
nsbaoleo, NC. 29407
, Type of Contributor b Type of Contribator . ...
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~ $ 25790, 7° $
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{g. Election Sum (o Date

1 certify that the Comumittee ar Fund is in complisnce with all provisions of Article 224, 298 & 220-22M of Chapter 163 af the NC Genera
Stamtes and that no funds are commingled with prohibited or other non-disclosed fonds, 1 forther centify that this report is complete,
true, comect and that [ have been rained by the NC State Bourd of Elections, The contributions were received no more than 48 hours
prior to this notice being filed, [ understand that all contributions including those reparted on this notice must alsa be reported on the
nex1 scheduled campaign disclosure report.
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